MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONS yoroncAt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH 03105 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
a. COUNTY ©. STATE 


A b, COUN’ : 
Caroline MARYLAND Maryland "Caroline 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
5 Months Rural Ridgely, 


= 


Greensboro 


& 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION {it not In hospitel, give street address) 1} d. STREET ADDRESS . IS, RESIDENCE 

Collins Nursing Home | None __| ves (] No fg] 
3. NAME OF | First Middle Lest 4. DATE Month ‘Day Year 

DECEASED oF 

(Type or print) W ary Chape af DEATH 3 23 19 64 
Phe ~ |6. COLOR OR RACE/7 apRieD [7] NEVER MARRIED Oo 8. DATE OF BIRTH a 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 

‘i : fast birthday) |Months| Days | Hours | Min. 

emale Col. WIDOWED pivorced [7] May 26 5 1900 63 | 


USUAL OCCUPATION [Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Ti. BIRTHPLACE (County & State, or toreign country) 
during most of working life, even if retired) 


Ho wi __| None Maryland _ ae a 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Henry Wilson — __|__Ruth Lockerman = 
15. WAS DECEASED EVER U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive wer or dates of service} | 
care _ None _!| Robert H. Wilson Box 78 Rid ia 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), and (c).] INTERVAL GETWEN 
PART FATT MEDIATE CAUSE a) Cerebral Hemorrhage aie 3= as 1) 
f | DUE TO 
Conditions, if sny, which we Arteriosclerotic Cardiovascular | 2 
ia = ay Talal 3 DUE TO Disease 
couse lest, tor Ce. {e) waa 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIE 


Zz TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
9 PERFORMED? 
$ ves [] No FJ 
3 [20s, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 18.) 7, 

& | OR CONTRIBUTING ["] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

< | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 20t. (City or town) (County} (State) 
rE Bow Mate Whila Not While | fectory, street, office bldg., etc.) | 

2 9 at work [7] at work [_] | ! 


21. I certify that (I) (this hospital) attended the deceased from NOVe., 2., 10... are23 9. , 19.246 that (I) (we) last 


deceased alive on, Mars 23.........19. 644, and that death occurred at. 44M, from the causes and on the date stated above. 
A > 22. DATE 
TTENDING, MED, STAFF SIGNED 
YS $E]_precron [] rs. CF] Mar. 25,1964 
22d. ADDRESS > q 
er,M.D. | Greensboro, Maryland. 
iE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Old Boonsboro Ridg Mu 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S St JATURE 


oare MAR 30 9 4 Poze Tal 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 


7 s : 
NAME (hr) Charles H.Stong 
23q 


23b. DATE THEREOF 


3-25-64 


"S SIGNATURE = _ A ADDRESS Sd. 
} 
} y 


23a, BURIAL, CREMATION, 
heey pein 
uri a 


24 wii cenmeiee = 
i é 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death- 


TO HOSPITAL 
death. Page 4! 


VR AIS (4) 
15M 7-62 


_ 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03106 


s 62 
= o2 7 ———s 
Ee 1. PLACE OF DEATH 2, USUAL RESIDENCE oe deceesed lived, If institution: Rasidance befora ad 

. = a 

a RAI, * Es @. STATE b. COI \ 

3 2£94V eo ROL IM E MARYLAND ty Shred PE gi 

> EAS UP. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN tb <. CITY OR ‘i {if outside corporeta limits, writa RURAL and give nearest town) 

3 aay ere writa "eo ind Pipes town) b ee 

pare ae f (tg heen ete bh a. A SES 8 
2 220 Xx 4, NAME OF HOSPITAL OR INSTITUTION [if nat in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
3 a5 ON A FARM 
3 zk » 12-3 Le Ties em ves [-] NoJR] 
= 2a x iret Middle = Last i, DATE Month Day Yer 

g og DECEASED OF 

$ bce preeise! Phy DELIVA HOLLEN veart Miaceh _-(/8 _19 
AS 5, sex 6. “dod ORRACE|7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoars | F UNDER YEAR) IF UNDER 24 HRS. 
eo BS Ypst pirthday) |“Months| Days | Hours | Min, 

Sie cs Yu lg hv, wipowe Pf bivorceo [] sepia? 7 -/, Shaws yrs. 

3 823 TOs. USUAL OCCUPATION (Glys find of Bey fob. KIND OF BUSINESS OR INDUSTRY | TI Ee Sh (Ceunty & Sita, oF ipision count 12, CITIZEN OF WHAT COUNTRY? 
ene eas done during most of working 6, Avan it ss) 

g 225 Li/S A 

be ere a ee 

£ |. FATHER’S NAME ij 14. MOTHER'S MAIDEN NAME 

= 15. WAS DECEASED EVER I ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. We = ‘Address 

= (Yas, no, of unkownh (Ifyasgivewarordetesof service) ) Lescey /, 0 
£ = i W9-O7-€ fab IN Se od 

F 18. CAUSE OF DEATH [Enter only © par lina for (e), (b), ere tod 


yt INTE mre “BETWEEN 
BT ND DEATH 


DUE TO 
Conditions, if any, which 
gava risa to immadiate cai 
(e}, stating tha underlying 


DUE TO 


rarssomuas sen fa Peora 7x. 6 ee (a0 Care shiws 


Oi A hype ciicer hp «: 


of a |' 
of [Lee Cua Maks orn, 


bbe Ky 4 let 


prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


2. 1 certify that (I) (this 


saw the deceas live off... 


causa last. (eo) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Autopsy 
——S PERFO 
yes [] No fej 
20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of itam 1B.) , ~ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) « ~ (County) (Stata) 
Re Whila __ Not While factory, straat, office bldg., atc.) | 
ial 19 ‘at work [_] at work 


tapi | Sage IO 19@.Z, that (1) (we) last 
os Gam from the causes and on the date stated above, 


the og from. 


svoediees , and that deat! 


22a, SIGNATUI 22b. DATE 
fv ee 2 Be OR 8/20 
| | Pe mits £gar LEDERER |UVECW AWvye — 1d. 


23e. BURIAL, CREMATION, 


MOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


23b. DATE THEREOF 


ri-€ 


NAME OF CEMETERY OR CREMATORY- 


Cheech ls 


bul ZZ 23. 


Z seca (dias Loy Viacl 7 4 


23d, LOCATION (City, town or county) ( ee 
ech [leet Z 


HEAR saree ne se sagan: 


We POY “We 


@ 


} 
} 


r 24 hours after 


within 72 hours after dea 


Then please remove carbon papers. Pages 1 and 


cian, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending phys’ 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA. 
death. Page 


VR AIS (4) 
1SM 762 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


031147 CERTIFICATE OF DEATH 


1, PLACE OF DEATH r 2. USUAL RESIDENCE (Where decoasad lived, If Institution: Rasidence befora admission) 


e. COUNTY Caroline ene 4 a. STATE Maryland b. COUNTY Coroline 


b. CITY OR TOWN [if outsida corporata limits, “c. LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
‘Sura RURAL and give nearest towp) 
reens boro 3 hrs. x Greensboro, Ma. 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _—'||_-,-d. STREET ADDRESS * “) e. IS RESIDENCE 
= ON A FARM? 
None ’ None yes {] No 
3. NAME OF First “Middle Lest | 4. DATE Month ‘Day “Year 
DECEASED or e 
ipeteiedy Calvin Wayne Meeds | Peas March 14 19 64 


‘5. SEX 


Male 


bé COLOR OR RACE 
Caue 


9. AGE {in years 
birthday) 


cates 


B. DATE OF BIRTH 


Oct.14, 196 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [7] NEVER MARRIED jet ones 
Oo id won| Days Hours | Min, 


wiDowED [_] DIVORCED [_] 


\. nine Occ NO hae kind . ee JOb. KIND OF BUSINESS OR INDUSTRY | Ml. BIRTHPLACE (County & Se or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
na during most of wosking life, e: if retira 
etired U.S. Navy None | Maryland U.S.A. 

13. FATHER'SNAME 4 — 14. MOTHER'S MAIDEN NAME + 

Calvin Meeds Bessie Bickling 

ee WAS Cen ey IN U.S. eRe ele | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address ne 
feg,_no, or unkown} | {If yasgivewaror dotes of service 3 
bg ‘Smiknown’ _ |219-14-3117 Martha Bilbrough, Greensboro, Md. 


18. CAUSE OF DEATH [Enter only one "INTERVAL BETWEEN 


ONSET AND DEATH 


usa par lina for (a), (b), an 


Ceedaee LINES EEA aE Dd Coronary Thrombosis az aes 
of) | DUE TO 
condilonnat ety, cyhigh » Arteriosclerotic Cardiovascular Disease 


geve rise to immediate cause 


tating tha underlying f° DUETO 


(el. 


While __ Not Whila fectory, street, oftice bldg., etc.) | 


Hour e.m. 
at work [] at work [] 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
< ves [] No [] 
© [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Port 1 or Pat Il of item 18.) i ae 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20<. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, " 26f. (City or town) (County) (Stata) 
a 

= 


2 


aay i at " QF that (1) (we) last 
.M, from the causes and on the date stated above. 

22b. DATE 
mS DIRECTOR Oo PAYS. Oo Mar.17'64 poy 
22d. ADDRESS 


_ Greensboro, Maryland 


2icr 
NAME tyes) 


Cha 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF F CEMETERY, OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL [Spacity) 
Burial , Greensboro Greensboro, Md. 
HRECTOR’S SIGI ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. wea SIGNATURE 
s Greensboro, Md Bare MAR 2 0 1964 sae beg Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ce 03118 CERTIFICATE OF DEATH 03 
<a | — I 
Che |. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, If institution: Residence before edmission) 
‘a es i a. STATE b. COUNTY 
22 : Caroline ae Maryland Caroline 
a b. CITY OR TOWN (if outside corporale limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest town) 
x 4 write RURAL end give neerest town} Preston - Rural 
oh Fe Preston - Rural Life “ 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a= . ‘TS RESIDENCE: 
2 oe : t Al 
SoS 49 Smithson | ° Sui thson ves [] No FX] 
gs EOF 5, ~ First ‘ ~~ Middle ~ Leal 4. DATE Month Dey ‘Yeer 
3 3 DECEASED OF 
errs (Type or print) Charles Levin Perry DEATH March 28 19 &% 
© uu 
ors 5. SEX 6. COLOR OR RACE)7. MARRIED Ex] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |iF UNDER T YEAR) IF UNDER 24 HRS. 
i oe Male White gust 31, 1891 + ee Months | Hours | Min. 
2 wibowep [_} —_bivorced [_] ’ 
2 3 T0e. USUAL OCCUPATION (Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ota done during most of working life, even if retired) 
Lees Retired Canning Factory Manager Caroline Co., Maryland USA 
< 2 ges 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
£OU 
3B Dag James E. Perry Manie Robinson 
2 eo, 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
= aes (Yes, no, or unkown) | (If yes givewerordetesofservice) 
BEaE Yes WoT 220-01-1863 | Mrs. J, Blanche Perry, Preston, Md., RFD 
33 ep aS 18. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), and (c).] Suge dates 
B2s5 EAT 
Sua PART |, DEATH WAS CAUSED BY: n ery oy Be 
Pea IMMEDIATE CAUSE (e} Acute Toron ry Ceclasion a es ii ‘Stleiee 
anes lactis 
Sides FAO «i DUE TO 
ay iae Conditions, if any, which wb) Coroner yS8lerosis t pi Jyrs 
2 = 3 % gave rise to immediate causa A S Pietenc wi 1 > 
Euas 4 4 
sree ne ere the underlying f Genes *rali,ed arteri 98£elsrosis 10 yrs 
2.0725 a & - = = bw 2 
zs ary z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Os S82 16 os PERFORMED? 
{Z| a ings ; 
BeEgS Ole 3ilateral Nerve Deafbess yes [] No [EK 
Best LE | 206. =. tee 
i ACCIDENT WAS UNDERLYING : 2 ink 18, 
Bees. E | Scour tl cnc IG F1|| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pett Il of lam 18.) 
eae & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
s 23 
= 2 or % | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, ferm, ; 20. (City or town} (County) (Siete) 
8) 2 Ee 3 a to Ae While Not While fectory, street, office bldg., etc.) | 
as if tf wor at wor ! 
Bescon |= 9 i 
SOSo 
Bebe 21. 1 certify that (I) (this hospital) attended the deceased fro: i 196.9 that 10} (we) last 
> ss saw the deceased alive on... 2. 9.4, and that death occurred af. the date stated above. 
Gena 
22a. SIGNATURI 226. DATE 
S Gag 2 = ATTENDING MED. STAFF 3 SIGNED 
q aig oe: (AO mp. | PHYS. pirector [] PHYS. oO Vis. “f ie 
Hoses | fe 
a 22e. PHYSICIAN'S 22d, ADDRESS 
Bgi) | bem od 7 a urnen F caten ted 
Oe528 f | inn nnn nn nrc ee ree ene nn een EEE = 
= 36: a 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
O70 REMOVAL (Specify) 
BOR Burial March 31,1964 Junior Urder Cemetery Preston, Maryland 2 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. “apr Ee RA REGISTRAR’S SIGNATURE 
VR AIS (4) J. J. Framptom and Son, Federalsburg, Maryland |pare pols Nacge. 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on che 03119 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03109 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed fived, If institutlon: Residence before edinission) 
a. COUNTY 


j a. STATE b. COUNTY 3 
3 M Caroline sieeeieem Maryland Caroline 
[= Ee b. CITY OR TOWN [if outside corporeta limits, ‘«. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, write RURAL and giva neerest town) 
i rita RURAL and give neeres! town) 
aie ee erson 50 yrs Henderson 
> $3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroel eddress) d. STREET ADDRESS — e. 15 RESIDENCE 
B_sss ! ON A FARM? 
3 Sees | " None 2 or, <i ; : None a De __ jw no fi 
2255 3. ele Gah hints Middle ay ‘Last pag “Month Day ‘Yaar 
= 22 2 § (Type or print) Howard L. Pippin peatHh =March 14 19 64 
<2 2 £N 5. SEX 6. COLOR OR RACE|7_ j4aRRiED [_] NEVER MARRIED X] | 8 DATE OF BIRTH q 9. AGE tin yours [IFUNDERT YEAR] IF UNDER 24 HRS. 
>> sty le; Months} Deys | Hours. | Mine) 
oS hee Male Deus |veowmial Weuvecoi|kUee.?, Lesl - oat 
2a%ve 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign couniry) 12, CITIZEN OF WHAT COUNTRY! 
Sone done during most of working fife, even if retired) 
SEece Farming None Maryland Unis be 
2 83 & 3 FATHER’S NAME oa = s "| 14, MOTHER'S MAIDEN NAME yo 
Age e> John Pippin Mary Etta Lister 
ct co —— 
29 EE = a WAS Cae e EVERIINIUSS. ABMED FORCES? | 16. SOCIAL SiCURITY NO.| 17. INFORMANT ‘Address 
> . Yes, no, inkow nl es give werordetes of: 
aeEeR pi a8 Aeavewerorasacie'=1 220-05-05796 Caroline County Welfare Board 
3 Siam . CAUSE OF DEATH [Enler only one couse per line for (e), (b), and (e).] INTERVAL BETWEEN 
es2as PART I. DEATH WAS CAUSED BY; Eafe) Ul 
$s 6 5 8 IMMEDIATE CAUSE fo) Ot Pacrani 4 SOMO rN S Cee Bele | mi ny +28 
3 Seat f- DUE TO 
Be6a > Conditions, # any, which wm _Freeture of his skull left side — minutes 
Gow @ 6 gava rise lo Immediete cause purge 
gues PP a Mites Slee z Compound Fracture Fibulaand tibie ®t ig | minutes 
23 B 5 gb z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
Sut ge |e al 
2835 Si ee, ves (] NO 
55 | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in Past | or Pert Il of item 1B.) 
a £ 2 #22, £¢ | PRIMARY4c} or CONTRIBUTING [] Y = : 
Boros UG CAUSE OF DEATH. ALt By Abbo ncar Henderson Maryland Caroline 
Bites S| 0c. TIME OF INJURY Month, Day, Your) 20d. ea OCCURRED | 20s. PLACE OF INJURY (Home, form, ' 20f. [City or lown] (County) Giete) 
a epee 5 figue aene fectory, street, office bldg., ele.) | : 
Hefss. |! pe i te Road enderson Caroli 
ae 208° 21. I certify that | took charge of the remains described above, held an Autopsy (PT Inspection ie} Inquiry id and in my opinion 
SES 58. death resulted from: Natural causes cident & Suicide GB Homicide ia} Undetermined manner | 
Ac BES CHIEF MEDICAL EXAMINER [—] 
£ 
e gag ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
g24u SIGNA’ MD. yi; 
B gsg2 é EXAMINER'S [| Ve DEPUTY MEDICAL EXAMINER [4 erent a 17/64 
id o28 NAME (Type) araid ue iil n er, . Address (Sireet, city, town, or county) Feng =e line 
8 He 5 = 22a. Le ee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or county) {Stele} 
ae VAL (Spacify) 
° axoe urial 3-17-64 4 Greensboro Greensboro, Md. 
VR AISME 


DIRECTOR \ = ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
S Baers, Greensboro, malo, MAR 20 1964 [oerlaahnage 


ter death: Page 4 


® 


re Funeral 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


vent within 72 hours after death. 


Ned 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haur! 
g physician and completely 


hospital ar attending physician. 
After this certificate has been signed by the attendin: 


* 


TO FUNERAL DIR 
i eg prior to burial, cremation, or removal, and in any e' 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
moy be retained 


MARYLAND STATE DEPARTMENT, OF VEALTH BALTIMORE, 18 ; 
6/64 03140 


em 7FiilmG54 


at k 
03 120 CERTIFICATE OF DEATH Reg. Dist. No, 
A) 7. PLACE OF DEATH: 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
: babs Me! nae Ue v ——- MARYLAND 


7 COUN 
“PY {a4 l Analy * CHO LEA & 
b. CITY OR TOWN {lf oubide corporate limits, write Tc. LENGTH OF STAY IN 1b 


pepe ¢. CITY OR TOWNI(IF outside corporote limits, write RURAL and give nearest town) 
gn give nearest town! 
e al 


EN ios 


x . 
‘d. NAME OF HOSPITAL (IF not in hospital, give street address) dU STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [[] NO a 


3. NAME OF “pee Month Yeor 


fimsrnn SCA ANN ELE ZACETH CECH hm MRR (SB yey 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-]-}8. DATE OF BIRTH AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ty eins byrne Min. 
N wiooweD [] + bivorceo [] a! UNE | [ETH yrs. eae] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most-of working life, even if retired) i { / 
“4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


—_— oe 


Pope Sie a a Ne eS 16. SOCIAL SECURITY NO. 117. INFORMANT ‘ v Address PS ¥ = i 
Wh ARS ANNA RICH TAYLOR, DENTOM 


18. CAUSE OF DEATH [Enter only one couse per line, for {a}, (b), ond (¢)-] INTERVAL BET’ eh 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


QUE TO 


Conditions, if any, which o) 
gove rise to immediate 


couse (a), stating the under- DUETO 
lying cause last. { / 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO >THE ERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. SIASAITORSY 
yes] not] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part It of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. ne ocgy i 20e. PLACE OF INJURY Hams, Form, 1 20F. (City oF town) (County) (Stote) 
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